adolescents with chronic abdominal pain pose unique challenges to their caregivers. Despite decades of clinical observations resulting in numerous articles, books, and monographs, the subject of long-lasting constant or intermittent abdominal pain in childhood remains one of ambiguity and concern for most pediatric health care professionals. Recurrent abdominal pain (RAP) was originally defined about 50 years ago as three or more bouts of abdominal pain (belly ache) in children 4-16 years old over a threemonth period severe enough to interfere with his/her activities. 1 10% of school aged children get recurrent episodes of abdominal pain. 2 This symptom complex
Introduction
Abdominal pain is perhaps the most common painful health problem in school-aged children. Children and was named as recurrent abdominal pain (RAP) syndrome and defined it as "at least three episodes of abdominal pain, severe enough to affect their activities over a period longer than three months". 2 RAP is common in children and affects about 10-20% of school-aged children. 3 RAP is reported in 10-12% of school aged children in developed countries. 2, 4 Frequent abdominal pain is associated with increased psychological distress, especially with anxiety or depression. Frequently occurring abdominal pain is also related to increased functional impairment in everyday life and to school absence. 5 Boey and his colleagues studied RAP among school children in Malaysia and found a prevalence of 10.2% (urban 8.2-9.6%, rural 12.4%). 6 Similarly, Rasul et al 7 reported RAP in 11.5% of Bangladeshi school children. 7 In the majority of studies, girls are more affected than boys. 8 There are many causes of chronic recurrent abdominal pain in children. But it is very common that no clear cause identified for childhood abdominal pain even though examinations and tests have been done. Psychiatric illnesses in children and adolescents may initially present as somatic complaints. 9 The differential diagnosis of abdominal pain in children varies with age, gender, genetic predisposition, nutritional exposure and many environmental factors.
Material and Methods
This retrospective study was carried out in the Department of Adolescent Medicine of Dhaka Shishu (Children) Hospital, over a period of 1 year and 6 months from October 15 to March 2017. Total 1080 patients were admitted in Adolescent unit during this period of which 102 patients had history of recurrent abdominal pain. These 102 adolescents with history of recurrent abdominal pain were included in the study. Patients were eligible if they were between the ages of 9 and 18 years and had no significant chronic illness or disability by parent report. Each patient was evaluated carefully. A detailed history including presenting complaints, duration of symptoms, socioeconomic status, demographic profile, developmental, personal and family history, school performance and school absences were recorded. Exploration for stressors in the child's domestic or school environment was done. Surgical and other specialist consultation was taken from the appropriate consultant whenever it was required. Relevant investigations as indicated were done to rule out organic illness. Functional abdominal pain was defined as per reference of Schurman et al 10 Age distribution of the sample shows that most of the respondents 44(43.14%) were in the early adolescent age group of 10-12 years followed by 33(32.35% )in the 13-15 years age group and 25(24.51%) in the 16-18 years age group (Fig.-2) .
Out of 102 cases 63 adolescents (61.76%) were from urban and 39 (38.24%) were from rural areas (Fig.-3) . 10 %. 11 In subsequent studies using his criteria the prevalence ranged from 11% to 45%. [11] [12] [13] [14] The width of this range is probably attributable to differences in age, geographical area and social factors and methodology. Nevertheless, recurrent abdominal pain is clearly no less troublesome now than when Apley described it in 1958. 11 RAP is common in children, and affects about 10%-20% of school-going children. 11 Apley and Naish, 11 who documented RAP in children in the middle of last century, noted that in the vast majority of cases, no organic causes could be found, and they considered the etiology of RAP to be psychogenic in origin. 16 In this study, out of 1080 adolescents of both sex,102 (9.44%) were admitted with recurrent abdominal pain during the study period, which is almost similar to the above studies. Recurrent abdominal pain syndrome has two distinct peaks of frequency. The first peak occurs between five and seven years of age, with equal frequency in boys and girls and in 5 to 8 percent of children. The second peak, with a prevalence approaching 25 percent, occurs between eight and 12 years of age and is far more prevalent in girls. 17, 18 In this present study, majority of adolescents 44(43.14%) with recurrent abdominal pain were in 10-12 years (early adolescents) age group with male outnumbering female (male 59.21% and female 40.79%). The reason of this male predominance in this study may be that boys get more preference in our society and they are promptly taken to the health facility whenever they have any health issues, whereas girls get delayed response from their families. The present study shows that majority of adolescents with RAP are from urban population (Urban 61.76% and Rural 38.24%). In this study, the diagnostic pattern of these 102 adolescents with recurrent abdominal pain revealed that majority had Functional abdominal pain 44.12% followed by Urinary tract infection (UTI) 20.59%, Peptic ulcer diseases 13.73%, Gastroesophagial reflux diseases 11.76%, Abdominal tuberculosis 5.88%, Pelvic inflammatory diseases 4.90%, Cholecystitis 1.96% and Abdominal migraine 0.98%. According to Judith et al 19 Functional abdominal pain disorders are a common problem worldwide. In his meta analysis of total 58 articles, including 196,472 children he found that Worldwide pooled prevalence for functional abdominal pain disorders was 13.5% (95% CI 11.8-15.3). The prevalence across studies ranged widely from 1.6% to 41.2%.(10). Like the above mentioned studies the present study shows that Functional abdominal pain The specific diagnosis pattern of these 102 patients with history of recurrent abdominal pain revealed that majority had Functional abdominal pain 45(44.12%) followed by Urinary tract infection (UTI) were 21(20.59%), Peptic ulcer diseases were 14(13.73%) , Gastroesophagial reflux diseases were 12(11.76%), Abdominal Tuberculosis were 6(5.88%), Pelvic inflammatory diseases were 5(4.90%), Cholecystitis were 2(1.96%), and Abdominal migraine was 1(0.98%) [ Fig.-4] . 
Discussion
Abdominal pain is one of the most common symptoms in children and adolescents. Often, the pain may be due to a number of gastrointestinal (GI) or extra intestinal causes. Apley defined the syndrome of recurrent abdominal pain in childhood as three episodes of abdominal pain occurring in the space of three months, severe enough to affect daily activities. 11 In Apley's original study, the prevalence of recurrent abdominal pain in a population of schoolchildren was is the diagnosis of majority respondents (44.12%). In a study from Australia, Mitchell et al 20 reported PUD in 5.3 percent of the children who underwent endoscopy for upper GIT complaints; whereas in a report from Greece, Roma et al 21 found PUD in 2 percent of the children who underwent upper GIT endoscopy for various reasons. The 5 per cent prevalence of PUD in this study is clearly within the range reported by others. 22, 23 PUD in children is reported worldwide with an estimated frequency of 8.1% in Europe and of 17.4% in the US. 22 The present study also shows the similar result of peptic ulcer disease (13.73%). According to, Winberg et al 23 the prevalence of UTI in children is high, for a peak incidence around the third and fourth year of life. These infections are particularly severe when affecting infants and especially newborn infants. The prevalence of UTI is also higher during adolescence, a period in which hormonal changes favor vaginal colonization by nephritogenic strains of bacteria, which can migrate to the periureteral area and cause urinary tract infection. In this study urinary tract infection is the second leading cause (20.59%) of recurrent abdominal pain among the adolescents. According to Nelson et al 24 between 2000 and 2005, the annual incidence of GERD among infants in the USA more than tripled (from 3.4% to 12.3%), and increased by 30-50% for children and adolescents. In the present study 11.76% of adolescents with recurrent abdominal pain was diagnosed as gastro esophageal reflux disease. Prevalence of abdominal migraine varies from 0.2 to 4.1 % in community studies. [25] [26] [27] [28] [29] In hospitalbased studies, abdominal migraine is seen in 2.2 to 23 % of children with non-organic abdominal pain. [30] [31] [32] [33] [34] Similarly the present study shows that 0.98% of the sample with recurrent abdominal pain was diagnosed as abdominal migraine.
Conclusion
Recurrent abdominal pain is common among adolescents. Functional abdominal pain is the most common cause of recurrent abdominal pain. It is a specific diagnosis that needs to be distinguished from anatomic, infectious, inflammatory, or metabolic causes of abdominal pain. An uniform management protocol should be developed for proper investigations to minimize the cost and for judicious use of drugs in order to help these adolescents.
